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CHESTER-LE-STREET  RURAL  DISTRICT  COUNCIL. 


Health  Department, 

6,  Red  Rose  Terrace, 
Chester-le-Street, 

Tel.  3331.  August  18th,  1951. 

To  the  Chairman  and  Members  of  the  Chester-le-Street  Rural 
District  Council. 

Ladies  and  Gentlemen, 

An  endeavour  is  made,  in  the  Annual  Report,  to  assess 
objectively  the  health  of  the  community.  It  can  never  completely 
attain  this  object,  because  many  facets  do  not  lend  themselves 
to  statistical  analysis,  and  impressions  gained  by  other  means  may 
possibly  mislead. 

Judged  in  the  ordinary  way,  with  the  exception  of  the  high 
infant  mortality,  this  report  in  general  outlines  a satisfactory  state. 
But  if  we  disregard  the  usual  standards,  and  adopt  a more  critical 
attitude  complacency  gives  rise  to  mild  apprehension. 

It  has  been  the  custom,  and  is  continued  in  this  report,  to  in- 
clude facilities  which  are.  now  provided  by  other  bodies.  As  these 
are  not  under  direct  control,  it  is  doubtful  as  to  how  far  one  can 
criticise  without  intimate  knowiedge  of  the  day  to  day  working. 

With  tiered  local  government,  as  appertains  in  the  Rural  Dis- 
trict many  services  have  two  or  three  masters,  so  that,  taking  for  an 
example  an  old  lady  living  alone  a complex  administrative  machine 
is  involved.  Firstly  we  have  the  welfare  officer  of  the  Assistance 
Board  who  can  report  to  the  other  bodies  conditions  found  on  his 
visits,  but  himself  is  primarily  concerned  with  the  financial  aspects. 
Secondly,  the  Domestic  Help  services  of  the  County  may  be  in- 
volved, and  naturally  before  a decision  is  made  their  officers  must 
call.  Thirdly,  the  Welfare  Department  of  the  County  may  be  called 
in  to  see  whether  accommodation  can  be  found  in  the  few  homes 
or  hostels  available.  Each  of  these  departments  must  make  a 
decision  before  effective  succour  can  be  given.  This  is  not  to  say 
that  co-operation  does  not  exist  (indeed  relations  are  extremely 
cordial)  but  (again  admitting  ignorance  of  cases  outside  the  rural 
district  with  more  pressing  claims)  one  is  sometimes  frustrated  by 
the  slow  progress  of  this  machine. 


99 


The  community — aptly  expressed  by  Lloyd  George  on  various 
occasions — owe  a deep  debt  to  the  old  folks.  The  Welfare  State 
may  have  improved  their  financial  position,  and  for  a small  majority 
assured  a comfortable  twilight.  But  it  has  not  solved  all  the 
problems,  and  will  never  do  so  until  all  the  members  of  the  com- 
munity shoulder  their  share  of  moral  responsibility.  Even  with 
the  most  ambitious  programme  of  providing  new  homes  or  hostels, 
and  these  cannot  be  too  early  erected,  the  majority  of  old  folks 
must  remain  with  their  children.  In  most  cases  conditions  are 
harmonious,  considering  the  difficulties  of  housekeeping  in  these 
times,  but  in  others  the  surrounding  influence  of  hostility  is  worse 
than  in  workhouses  in  the  bad  old  days.  In  these  few  cases  the 
only  desire  of  the  other  persons  is  to  put  the  old  away. 


This  attitude  is  of  course  fostered  by  the  relief  of  legal  obli- 
gation now  enjoyed  by  the  family,  and  the  difficulty  is  to  overcome 
the  lack  of  moral  responsibility  without  restoring  the  former. 
Economic  considerations  are  of  course  important,  but  taking  into 
regard  the  high  cost  of  homes,  it  is  far  cheaper  to  subsidise  the 
family  if  necessary.  Whilst  some  old  people  may  prefer  to  be 
independent,  and  go  to  a home,  this  should  not  jeopardise  those 
who  wish  to  remain  in  surroundings  of  long  acquaintance.  This 
problem  similarly  arises  in  the  case  of  old  people  living  alone  in 
Council  houses,  often  far  too  big.  On  the  grounds  of  need  there 
is  justification  for  rehousing  into  smaller  houses,  enabling  the  full 
accommodation  to  be  used,  but  this  must  be  applied  with  sentiment. 
Perhaps  the  solution  to  this  side  is  to  increase  the  aged  persons’ 
dwellings,  and  to  offer  priority  to  those  old  folks  in  big  houses. 


On  the  question  of  aged  persons’  houses,  this  title  is  nearing 
the  end  of  its  usefulness.  There  is  no  necessity  for  aged  persons' 
houses  as  such,  but  there  is  necessity  for  small  houses.  What  has 
been  described  as  an  aged  persons’  house  in  the  past  would,  of 
course,  do  just  as  well  for  a young  married  couple.  Whilst  aged 
persons  may  prefer  to  cook  on  a coal  range,  this  position  may  be 
altered  in  time,  as  the  present  young  persons  reach  old  age. 


Turning  next  to  the  housing  question,  we  have  here  a problem 
in  which  the  post-war  housing  record  is  not  a happy  one.  Not 
only  have  we  not  made  any  appreciable  inroad  into  the  demand, 
after  4 years’  building,  but  we  have  not  yet  been  able  to  empty 
all  the  houses  condemned  before  the  war.  At  the  present  time 
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your  Inspectors  are  endeavouring  to  keep  in  commission  any  prop- 
erty which  is  wind  and  water  tight.  But  how  long  can  this  policy 
continue  ? Obviously  it  is  only  a temporary  measure.  Can  we 
prevent  property  becoming  slum  clearance  in  20  years,  by  imple- 
menting the  provisions  for  Improvement  Grants  under  the  1949 
Act  ? 


Then  there  is  the  question  of  problem  tenants.  Some  of  the 
houses  are  filthy.  Approximately  two  thirds  improve  after  a 
visit,  showing  that  the  tenants  are  capable,  but  the  others  are 
incurable.  Ultimately  they  usually  face  an  eviction  order  for  non- 
payment of  rent,  and  another  problem  arises.  They  are  not  entitled 
to  accommodation  (provided  by  the  County)  as  they  could  (if 
normally  intelligent)  have  foreseen  the  results  of  their  action,  and 
the  “ work-houses  ” have  now  vanished.  Some  would  suggest 
their  accommodation  in  substandard  housing  under  the  control  of 
the  local  authority,  but  this  is  not  a complete  or  a desirable 
solution.  In  many  cases  there  are  innocent  victims  (children)  who 
are  going  to  lack  a normal  home.  It  may  be  said  that  there  is 
provision  for  children,  but  it  is  generally  admitted  that  a very  bad 
home  is  better  in  many  ways  than  an  institution.  Possibly  the 
solution  to  these  and  allied  problems,  is  a band  of  women  (as  done 
in  a few  places)  who  will  voluntarily  clean  up  the  house  to  show 
the  family  by  personal  example  what  can  be  done  and  to  continue 
to  gu'de  them.  Alternatively  the  Salvation  Army  example  of 
taking  away  the  family  and  children  together  to  run  a home  under 
their  supervision  prior  to  returning  home  offers  good  possibilities. 


Neighbours  soon  learn  how  houseproud  a family  is,  and  it  must 
be  a source,  of  irritation  to  those  in  condemned  property  who  would 
give  almost  anything  for  the  same  chances.  Looking  round 
condemned  property  one  is  struck  by  the  fact  that  some  families 
have  achieved  miracles  in  terrible,  surroundings,  giving  a recom- 
mendation for  rehousing  which  can  hardly  be  resisted. 


The  statistics  this  year  show  minor  alterations,  chiefly  to 
accord  with  the  New  International  Classification,  but  where  neces- 
sary footnotes  have  been  appended. 

It  would  not  do  to  omit  from  this  report  references  to  the 
various  bodies  which  have  been  started  to  cater  for  the  old  people. 
In  providing  social  and  recreational  facilities,  they  achieve  some- 
thing deeper  in  dispelling  the  loneliness  of  old  age.  Even  if  a club 
is  not  operating  in  every  part  of  the  area,  much  can  be  done  by 
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visiting  old  or  sick  persons,  and  the  public  can  be  assured  that 
should  they  come  across  any  old  person  who  is  not  receiving  the 
full  benefits  in  any  shape  or  form  to  which  they  are  entitled,  the 
Health  Department  will  be  only  loo  pleased  to  pass  the  information 
to  the  proper  authorities. 


I would  record  my  indebtedness  to  the  various  sources  of 
information,  not  least  to  the  general  practitioners  who  have  not 
only  been  helpful  and  co-operative  but  have  contributed  largely  to 
the  health  of  the  community  which  this  report  mirrors.  Likewise 
the  staff  of  my  department  deserves  praise  for  the  high  standard 
maintained  throughout  the  year. 


Finally,  I would  like  to  avail  myself  of  this  opportunity  of 
thanking  the  Chairman  and  Members  of  the  Council  for  their 
continued  help  and  support. 


I am,  Ladies  and  Gentlemen, 


Your  obedient  Servant, 


A.  FORSTER,  M.B.,  B.S.,  D.P.H., 
Medical  Officer  of  Health. 
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ANNUAL  HEALTH  REPORT 

PUBLIC  HEALTH  OFFICERS  OF  THE  LOCAL  AUTHORITY. 

Medical  Officer  of  Health — 

Albert  Forster,  M.B.,  B.S.,  D.P.H. 

Sanitary  Inspectors — 

Charles  W.  Robson,  C.R.S.I.,  and  Certificate  in  Meat 
Inspection  of  the  R.S.I.  (Southern  Area). 

Tom  Sayer,  M. R.S.I.  (Northern  Area),  C.R.S.T.  and 
Certificate  in  Meat  Inspection  of  the  R.S.I. 

Additional  Sanitary  Inspector— 

Geoffrey  Nutter,  C. R.S.I.,  and  Certificate  in  Meat 
Inspection  of  the  R.S.I. 

A 50%  grant  is  payable  in  respect  of  the  salaries  of  the  Medical 
Officer  of  Health  and  the  Sanitary  Inspectors. 


SECTION  A.— STATISTICS  AND  SOCIAL  CONDITIONS  OF 

THE  AREA 


1950 

1949 

1931 

Area  (acres) 

23,261 

23,261 

26,925 

Population 

41,080* 

41,270* 

52,991 

Persons  per  Acre 

1.76 

1.76 

1.97 

Inhabited  Houses 

11,333 

11,240 

12,026 

Rateable  Value 

...  £161,126 

£157,758 

£173,350 

Penny  Rate  Product  . 

£580 

£584 

£635 

^Registrar  General's  mid-year  estimate  including  members  of  the 
armed  forces  stationed  in  area. 
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COMPARATIVE  STATISTICS 


It  is  now  possible  to  give  certain  statistics,  which  are  corrected 
for  different  age/ sex  distributions  and  may  be  compared  with  other 
areas.  For  method  see  1949  Report,  p.  51. 

Standardised  Infant  Mortality 
Death  Rate  per  ( under  1 year)  per 
1,000  civilian  1,000  related 

population.  live  births. 


1949 

1950 

1949 

All  England  and  Wales 

11.8 

11.6 

32 

All  Durham  County  except  Co. 

Boroughs  

13.1 

44 

All  Rural  Districts  in  Durham 

Id. 8 

47 

Chester-le-Street  R.D.C. 

13.6 

13.4 

45 

Chester-le-Street  U.D.C. 

12.1 

13.5 

61 

Houghton  U.D.C. 

18.2 

12.7 

53 

Stanley  U.D.C. 

12.8 

12.8 

34 

Washington  U.D.C  

13.8 

11.2 

52 

Whickham  U.D.C. 

13.9 

13.7 

35 

Durham  R.D.C. 

14.4 

12.6 

50 

Lanchester  R.D.C 

11.9 

13.9 

27 

1949  rales  cannot  be  compared  with  1950:  the  reason  for 
insertion  is  that  these  were  obtained  from  the  Registrar  General 
subsequent  to  publication  of  1949  report : on  this  occasion  data 
has  been  obtained  earlier  enabling  quicker  publication.  The  rates 
given  may  be  compared,  for  the  same  year,  for  any  other  area  in 
England  and  Wales  where  a standardised  rate  is  calculated  on  the 
same  basis. 


53  YEARS  OF  PUBLIC  HEALTH 


THE  FIRST  Annual  Report  to  the  Rural  District  Council 
covered  part  of  the  year  1895. 


The  following  figures  are  the  averages  of  the  three  years 
J.898-1900  and  1948-1950.  In  the  former  case,  the  average  has 
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been  reduced  by  one  third  to  compensate  for  the  smaller  area  and 
population  at  present. 


Yearly  Notifications  Yearly  Deaths 

1898/1900  1948/1950  1898/1900  1948/1950 


Scarlet  Fever 

252 

149 

7 

0 

Measles  

* 

486 

12 

1 

Whooping  Cough  ... 

* 

144 

15 

1 

Diphtheria 

10 

5 

3 

0 

Enteric  Fever 
Diarrhoea  and 

35 

5 

3 

0 

Gastro-enteritis 

* 

* 

73 

1 

Erysipelas 

50 

11 

2 

0 

Average  Crude  Death  Rate  1898/1900  19.02  per  1,000  population 
Average  Crude  Death  Rate  1948/1950  11.5  per  1,000  population 

Average  Deaths  under  1 year  1898/1900  188.5  per  1,000  live  births 
Average  Deaths  under  1 year  1948/1950  48  per  1,000  live  births 

*Figures  not  available. 


Social  Conditions 

The  whole  of  the  district  rest  upon  Coal  Measures,  which  are 
overlaid  generally  by  Boulder  Clay  with  patches  of  gravel  and  sand. 


The  district  is  bounded  on  the  north  by  the  Borough  of  Gates- 
head and  the  Whickham  Urban  District : on  the  west  by  the  Whick- 
ham  and  Stanley  Urban  Districts:  on  the  south  by  the  Durham 
Rural  District  and  the  River  Wear : and  on  the  east  by  the  Houghton 
and  Washington  Urban  Districts.  The  surface  throughout  the 
district  may  be  described  as  hilly  rather  than  undulating,  the 
altitude  varying  from  a few  feet  to  700  feet  above  Ordnance  Datum. 
It  is  drained  by  the  Rivers  Wear  and  Team.  The  River  Wear, 
entering  the  district  about  the  middle  of  the  southern  side,  runs 
first  in  a northerly,  and  afterwards  in  an  easterly  direction.  Sub- 
sequently it  forms  part  of  the  eastern  boundary,  separating  the 
Rural  District  from  the  Houghton  Urban  District.  This  latter 
portion  of  the  Wear  is  tidal.  The  River  Team,  draining  the  northern 
and  north-western  portion  of  the  district,  empties  into  the  River 
Tyne. 


Whilst  many  of  the  population  are  engaged  on  farming,  the 
chief  industry  is  that  of  mining  with  associated  works  such  as  coke 
burning  and  the  manufacture  of  bricks,  etc.  Industrial  develop- 
ment, which  is  most  marked  in  the  now  industrial  parish  of  Birtley, 
adds  a surprising  variety  of  industries  such  as  chemicals,  electric 
cables,  iron,  munitions,  etc. 

Approximately  180  acres  of  the  Team  Valley  Trading  Estate 
is  within  the  area,  but  remains  largely  undeveloped. 

Here  and  in  other  parts  of  the  area  there  are  a variety  of  sites 
catering  for  every  type  of  industry.  New  industries  have  been, 
and  are  being  attracted  and  encouraged  by  the  Council  and  their 
establishment  will  not  only  help  to  mitigate  the  social  evils  con- 
sequent on  a return  of  unemployment,  but  will  also  in  some  cases 
remove  eye-sores  in  the  shape  of  pit  heaps,  etc. 

Housing  remains,  however,  the  chief  social  problem,  being 
dealt  with  in  detail  elsewhere  in  this  report.  Whilst  every  endeavour 
may  be  made  in  the  face  of  present  restrictions  to  accelerate  pro- 
gress in  building,  many  years  mast  elapse  before  solution  is 
reached. 


Vital  Statistics 

The  Birth  Rate  increased  slightly  during  the  year,  706 
legitimate  and  24  illegitimate  births  being  registered.  There  was 
a marked  rise  in  still  births. 

The  main  statistic  requiring  consideration  is  Infant  Mortality. 
Not  only  has  it  risen  slightly  during  the  year,  but  is  some  50% 
higher  than  the  national  aggregate.  Indeed  the  rate  for  illegiti- 
mate infants  is  better  than  for  legitimate  offspring. 

Due  to  the  circumstances  under  which  some  illegitimate  births 
take  place,  such  as  endeavouring  to  conceal  until  no  longer  possible, 
it  is  usual  for  the  mortality  of  these  unfortunates  to  be  higher.  Are 
we  to  assume  that  the  standard  for  legitimate  infants  has  fallen  so 
low  : that  ordinary  mothers  are  ignoring  medical  advice,  shunning 
clinics  ? Is  there  some  other  cause  such  as  inco-ordination  under  the 
National  Health  Service,  remembering  that  some  factors  should 
be  eliminated  (e.g.  nutrition)  as  affecting  equally  both  groups. 
Obviously  there  is  sufficient  cause  here  for  complete  and  quick 
investigation. 
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There  was  one  maternal  death  in  1950. 

488  deaths  were  registered  in  the  area,  including  168  residents 
who  died  elsewhere  but  excluding  10  not  normally  resident. 

Over  50%  were  due  to  heart  disease  and  cerebral  haemorrhage. 
Other  causes  show  a decline,  the  most  marked  being  tuberculosis 
(2.6%  against  4.7%). 

Whilst  55.9%  deaths  were  over  65  last  year,  63.4%  were  over 
64  in  1950.  Owing  to  changes  in  age  groups  the  figures  shown  in 
tables  6 and  6a  cannot  be  strictly  compared  with  1949,  but  apart 
from  the  effects  of  increased  infant  mortality,  further  improvement 
in  longevity  is  demonstrated  at  all  other  ages. 


SECTION  B.— GENERAL  PROVISION  OF  HEALTH 
SERVICES  FOR  THE  AREA. 

1.  Public  Health  Officers  of  the  Authority. 

For  a detailed  list  of  the  staff  of  the  Public  Health  Department 
see  page  102. 

2.  Laboratory  Facilities. 

Bacteriological  examinations  are  carried  out  free  of  charge 
by  the  Public  Health  Laboratory  Service  at  Newcastle.  Supplies 
of  sera,  lymph,  etc.  are  available  free,  of  charge  to  medical  prac- 
titioners under  this  service. 

During  the  year  the  following  bacteriological  examinations 
(in  addition  to  those  included  elsewhere  in  this  report)  were  carried 
out  with  the  results  shown  : — 


Positive. 

Negative. 

T otal. 

Diphtheria  

— 

7 

7 

Tuberculosis 

Typhoid,  Dysentery  & Food 

56 

208 

264 

Poisoning  

48 

— 

48 

The  total  number  of  samples  examined 

is  equal  to 

a rate  of 

7.7  per  1,000  population. 
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3.  Residential  Hostel  Accommodation. 

The  County  Council  provide  hostel  accommodation  for  aged, 
infirm  and  handicapped  persons,  but  the  accommodation  at  present 
is  limited.  Application  for  assistance  should  be  made  to  the 
County  Medical  Officer,  Health  Department,  Shire  Hall,  Durham. 
Tel.  No.  Durham  980,  Extension  133. 

4.  Home  Nursing. 

A Home  Nursing  Service  is  provided  by  the  County  Council, 
and  any  requests  for  a district  nurse  should  be  made  to  the  nurses 
in  your  area  or  to  the  superintendent  of  the  County  Nursing 
Association,  Hallgarth  House,  Durham.  Tel.  No.  Durham  1640, 
Extension  4. 

5.  Vaccination  and  Immunisation. 

(a)  Vaccination  against  smallpox  may  be  obtained  free  of 
charge,  on  application  to  any  medical  practitioner  who  has  agreed 
to  give  service  within  the  National  Health  Service  Scheme. 

(b)  Immunisation  against  diphtheria  may  be  carried  out  on 
application  to  maternity  and  child  welfare  centres  or  to  any  general 
practitioner  operating  under  the  National  Health  Service  Act,  free 
of  charge. 

6.  Domiciliary  Midwifery  Service. 

Names  and  addresses  of  the  midwives  available  can  be  ob- 
tained from  the  child  welfare  centres  or  medical  practitioners. 

7.  Domestic  Help. 

Domestic  helps  are  provided  by  the  County  Council  where 
necessary  in  cases  of  sickness,  childbirth,  infirmity  or  other  house- 
hold emergencies.  A charge  for  the  service  is  made  in  accordance 
with  income  scales.  Application  should  be  made  through  the  district 
health  visitors  or  the  County  Medical  Officer,  Health  Department, 
Shire  Hall,  Durham.  Tel.  No.  Durham  1616. 

8.  Health  Visitors. 

This  service  is  maintained  by  the  County  Council  and  the 
health  visitor  is  the  connecting  link  between  the  home  and  the 
health  activities  of  the  County  Council.  Details  of  the  health 
visitors  serving  the  area  may  be  obtained  from  the  County  Medical 
Officer,  Shire  Hall,  Durham.  Tel.  No,  Durham  980,  Extension 
305. 
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9.  Ambulance  Service. 

Ambulance  transport  may  be  obtained  on  application  to  the 
nearest  control  at  Dryburn  Hospital,  Durham.  Tel.  No.  Durham 
587.  Except  in  cases  of  emergency  applications  should  be  made 
by  medical  practitioners,  hospitals,  midwives,  or  dentists.  Ambu- 
lances can  be  booked  in  advance  on  the  production  of  a certificate 
from  a medical  practitioner  certifying  the  need  for  transport. 

Iff.  Prevention  of  Iffness,  Care  and  After-Care. 

Facilities  are  available  for  the  assistance  of  sick  persons  in  any 
manner  which  may  be  necessary,  e.g.  the  provision  of  extra  nourish- 
ment, sick  room  requisites,  invalid  chairs,  etc.  Advice  may  be 
obtained  on  application  to  the  County  Medical  Officer,  Health 
Department,  Shire  Hall,  Durham  ; Telephone  No.  Durham  980, 
Extension  35.  A charge  may  be  made  for  this  service  under  certain 
circumstances  according  to  income  scale. 

tt.  Mental  Health  Service. 

A comprehensive  scheme  is  provided  by  the  County  Council. 
Details  and  assistance  can  be  obtained  cn  application  to  the  County 
Medical  Officer,  Shire  Hall,  Durham — Telephone  No.  Durham  980, 
Extension  237,  or  to  the  Duly  Authorised  Officer,  Tel.  No.  Brandon 
Colliery  165. 

12.  School  Children. 

General  medical  advice  and  supervision  is  provided  for  school 
children  at  the  School  Clinic,  Hexham  Villa,  Birtley,  which  is  open 
each  week-day  except  Saturday.  A doctor  is  in  attendance  on 
Mondays  and  Wednesdays. 

Information  can  also  be  obtained  on  application  to  the  School 
Medical  Officer,  Mariville,  Princes  Street,  Durham.  Tel.  No. 
Durham  732  or  Durham  248. 

13.  Care  of  Mothers  and  Young  Children. 

The  County  Council  maintain  maternity  and  child  welfare 
centres  at  which  ante-natal  and  post-natal  clinics  are  also  held  as 
shown  in  the  following  table.  Advice  can  also  be  obtained  on 
application  to  the  County  Medical  Officer,  Shire  Hall,  Durham, 
Tel.  No.  Durham  980,  Extension  801. 
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Address  of  Centre. 

Sessions. 

Hexham  Villa, 

Birtley. 

Telephone  No.  52. 

Ante-Natal  ...  Mondays  weekly  except  last 

morning  in  month. 

Child  Welfare  ...  Friday  mornings. 

Birth  Control — Last  Monday  morning  in  each 

Post-Natal.  month. 

Ultra  Violet  Ray...  Tuesday  and  Friday  after- 
noons weekly. 

Mains  Farm  House, 

West  Lane, 

Chester-le-Street. 
Telephone  No.  3286. 

Ante-Natal  ..  Tuesday  weekly  and  Thursday 

mornings  weekly. 

Child  Welfare  ...  Wednesdays  weekly. 

Birth  Control — Thursday  afternoons  except 

Post-Natal.  first  afternoon  in  month. 

Ultra  Violet  Ray...  Monday  and  Friday  after- 
noons weekly. 

Immunisations  ...  First  Thursday  afternoons  in 

month. 

Miners’  Welfare  Hall, 
West  Pelton. 

Ante-Natal — ...  Alternate  Wednesday  morn- 

ings. 

Child  Welfare.  ...  Alternate  Wednesday  after- 
noons. 

Old  Belief  Office, 

Front  Street, 

Sacriston. 

Ante-Natal — ...  Alternate  Thursdays. 

Child  Welfare.  ...  Alternate  Thursdays. 

Maternity  Homes  and  Hospitals. 

These  are  controlled  by  the  Regional  Hospital  Board  but 
applications  for  admission  should  be  made  to  the  medical  officers 
at  flie  maternity  and  child  welfare  centres  shown  in  previous  table. 

Accommodation  for  unmarried  mothers  is  available  at  Maternity 
Homes  provided  by  the  Regional  Hospital  Board,  and  the  Durham 
Diocesan  Moral  Welfare  Association  also  maintain  homes  for  un- 
married mothers  and  babies.  Application  for  admission  should  be 
made  to  the  medical  officers  at  the  child  welfare  centres. 

Homeless  children  can  be  admitted  to  residential  nurseries  or 
cottage  homes  administered  by  the  County  Council  of  Durham. 

Convalescent  Homes. 

The  E.  F.  Peile  County  Convalescent  Home,  Shotley  Bridge 
(Tel.  No.  Shotley  Bridge  27)  is  controlled  by  the  County  Council 
of  Durham  and  admits  nursing  mothers  with  their  babies  and 
children  under  five  years  of  age.  Applications  for  admission  should 
be  made  at  the  Child  Welfare  Centres, 
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14.  Outpatient  and  Hospital  Treatment. 

The  following  clinics  etc.  are  under  the  control  of  the  Durham 
Hospital  Management  Committee  with  headquarters  at  Dryburn 
Hospital  (Tel  : 1388  Durham). 

Attendance  at  all  clinics,  except  accident  cases,  is  by  appoint- 
ment only.  A supply  of  appointment  forms  can  be  obtained  from 
the  Appointments  Clerk  at  the  hospital.  In  emergency,  doctors 
should  contact  the  Bed  Bureau. 

(a)  Tuberculosis. 

Consultations  by  appointment  at  Chest  Clinic,  Ropery  Lane, 
Chester-le-Street  (Tel  : 3317).  Men  : Monday  9 a.m.-5  p.m., 
Tuesday  9 a.m.-l  p.m.  Women  and  Children  : Thursday  9 a.m.- 
5 p.m.,  Friday  9 a.m.-l  p.m.  Men,  Women  and  Children  : last 
Wednesday  in  each  month  9 a.m. -5  p.m. 

(b)  Venereal  Diseases. 

Confidential  treatment  is  provided  free  at  the  following  centres, 
appointment  not  being  required : — 

(i)  Newcastle  General  Hospital  : Monday — Friday,  10-12 
a.m,  3-7  p.m.;  Saturday,  11-12  a.m.,  4-6  p.m. 

(ii)  County  Hospital,  Durham  (Tel  : 7).  Monday  and  Thurs- 
day, 10  a.m.  - 7.30  p.m.;  Tuesday  and  Friday,  1 p.m.  - 
7 p.m.;  Saturday,  11  a.m.  - .1  p.m. 

(c)  General  Hospital,  Chester-le-Street  (Tel  : 2251). 

General  medical,  general  surgical,  ophthalmic,  ear,  nose  and 
throat  and  physiotherapy  facilities  are  available,  both  as  in-patients 
and  out-patients  (by  appointment). 

Admission  of  Patients. 

In  all  cases,  except  chronic  sick,  the  doctor  should  contact 
the  hospital  he  considers  most  suitable  for  his  patient  and  make 
the  necessary  arrangements  direct.  If  difficulty  is  experienced,  he 
should  contact  the  Bed  Bureau  (Tel  : Durham  724)  who  will  make 
enquiries  and  inform  him  of  the  result.  Alternatively  the  doctor 
can  approach  the  Bed  Bureau  first  to  arrange  admission. 

All  chronic  sick  patients  must  be  referred  to  the  Bed  Bureau 
who  will  arrange  for  either  admission  or  for  the  patient’s  name  to 
be  placed  on  the  waiting  list. 


15.  Mass  Radiography. 

Periodic  tours  are  made  by  a unit  visiting  factories  as  well  as 
holding  public  sessions,  which  are  advertised  in  the  press  from  time 
to  time. 

It  is  no  longer  necessary  to  strip  to  the  waist,  and  only  takes 
a few  minutes,  no  appointment  being  necessary. 

Every  adult  should  have  a free  X-ray  of  their  chest  once  a 
year,  not  only  ensuring  they  are  free  from  tuberculosis,  but  other 
conditions  such  as  chronic  bronchitis  or  heart  disease  may  be  re- 
vealed. In  such  cases  the  results,  with  the  patient’s  consent,  .are 
forwarded  to  his  own  doctor.  By  finding  out  conditions  in  the 
earliest  stages  the  prospects  of  successful  treatment  are  greatly 
improved. 

Some  people  are  afraid  to  have  an  X^ray  in  that  they  are 
worried  that  the  results  would  confirm  their  fears.  It  cannot  be 
too  much  emphasised  that  this  attitude  is  foolish,  aggravating  their 
worries.  No  abnormality  may  be  found  on  X-ray  proving  their 
fears  as  groundless  : on  the; other  hand  expert  advice  will  be  avail- 
able to  remedy  any  condition  found  which  may  not  be  as  serious 
as  .anticipated. 


16.  National  Assistance  Act,  1948. 

Temporary  accommodation  is  provided  by  the  County  Council 
for  persons  homeless  through  some  unexpected  event,  e.g.  flooding. 
This  does  not  meet  the  ease  of  persons  evicted  from  their  homes, 
as  it  is  held  that  they  could  foresee  the  consequences  of  their 
conduct.  Application  should  be  made  to  the  County  Medical  Officer, 
Health  Dept.,  Shire  Hall,  Durham  (Tel.  980,  Extension  183). 

Under  Section  4'7  of  the  above  act,  the  Rural  District  Council, 
on  Justice’s  Order  can  compulsorily  remove  aged  persons  etc.  in 
certain  circumstances  from  their  homes,  usually  to  residential 
accommodation  as  mentioned  under  paragraph  3 above. 

In  the  case  of  a man  and  wife,  a certificate  was  issued  by  the 
Council's  Medical  Officer,  and  the  council  resolved  to  apply  for 
an  order.  ;In  the  meantime  the  man  died,  and  the  wife  agreed  to 
go  voluntarily  obviating  further  action. 


Experience  has  shown  that  Section  47  action  has  very  limited 
use.  It  is  a matter  for  reflection  that  where  the  old  people,  are 
not  only  willing  but  keen  to  go,  where  action  is  inappropriate,  they 
must  wait  a long  time  owing  to  the  shortage  of  accommodation. 
On  the  other  hand  admission,  following  action  of  this  type,  where 
the  old  people  object  to  going,  is  almost  immediate.  Admittedly 
such  people  are  usually  the  worst  cases,  to  justify  the  case  when 
it  appears  in  Court,  but  it  is  rather  a paradoxical  situation  where 
those  who  are  willing  can’t  get  in,  but  those  who  don’t  want  to  go 
may  be  forced. 

It  will  be  realised,  by  those  with  experience  of  local  govern- 
ment, that  this  procedure  may  be  protracted  Thus  if  bad  enough 
the  M.O.H.  submits  a certificate  to  the  Health  Committee  and  sub- 
sequently the  findings  of  the  Committee  require  confirmation  by 
the  full  Council  meeting  held  later  in  the  month,  before  court 
action  is  taken,  so  that  there  may  be  a period  of  two  months  before 
the  order  is  made,  in  which  time  the  unfortunate  person  may  die. 
This  procedure,  which  is  laid  down  by  the  Act  rather  negatives 
any  usefulness. 


Section  C.  Sanitary  Circumstances  of  the  Area. 

1.  Water. 

Water  is  supplied  to  the  district  by  three  water  undertakings, 
namely  the  Newcastle  and  Gateshead  Water  Company,  the  National 
Coal  Board  (Lambton,  Hettcn  and  Joicey  Group)  and  the  Durham 
County  Water  Board.  The  distribution  system  is  complex  and  in 
addition  to  direct  supplies  the  Council  distributes  water. 

Short  extensions  were  made  to  the  Old  Barley  Mow  supply 
during  the  year.  The  supply  of  a private  undertaker  adjoining  this 
supply  proved  inadequate  and  as  the  area  was  not  in  the  statutory 
limits  of  either  the  Newcastle  and  Gateshead  Water  Company  or 
the  Durham  County  Water  Board,  the  Council  acquired  a bulk 
supply  from  the  latter  and  have  laid  new  mains.  At  Lumley  the 
nuisance  of  sand  passing  into  the  Council’s  mains  and  affecting 
various  properties,  has  been  overcome  by  changing  the  main  feed  to 
the  new  6 in.  pipeline  laid  in  1949  and  scraping  of  the  mains  feeding 
the  reservoir.  In  view  of  the  considerable  Council  Housing  develop- 
ment at  Lumley,  water  consumption  is  progressively  increasing. 
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As  regards  the  water  supplied  for  human  consumption  by  the 
Durham  County  Water  Board,  which  has  been  frequently  criticised 
in  the  past,  a deputation  from  the  Council  met  the  Board  and  out- 
lined in  detail  their  grievances.  In  the  main  the  position  presented 
was  that  in  tire  past  the  Water  Board  had  applied  chlorination  at  a 
too  distant  source,  and  that  as  a result  of  the  devious  protracted 
routes,  particularly  in  some  parishes,  the  sterilising  effect  was 
lost.  It  was  felt  that  more  effective  chlorination  was  a quicker 
remedy  than  the  costly  covering  of  reservoirs,  so  that  whilst  the 
public  might  find  taste  objectionable,  at  least  they  were  assured  of 
a safe  water.  In  the  main  the  Water  Board  agreed  with  our  con- 
tentions, and  with  the  vigilance  shown  by  the  Council’s  representa- 
tive on  the  Water  Board,  substantial  improvements  have  taken 
place,  although  too  late  to  reflect  largely  in  present  results.  It  has 
not  yet  been  possible  to  chlorinate  all  water  going  to  the  Southern 
Area. 


Bacteriological  sampling  in  1950  gave  the  following  results, 
compared  with  the  Ministry  of  Health’s  recommendations  (see  page 
60). 


Class  1 Class  2 Class  3 Class  4 

Ministry  of  Health’s  recom- 
mendation ...  ...  50+%  80  + % 100%  nil 

Samples  Durham  County 

Water  Board  23(42%)  8(56%)  11(76%)  13 

Samples  other  undertakings  41(71%)  15(97%)  1(98%)  1 

Apart  from  quality,  the  insufficiency  of  water  has  been  largely 
overcome,  but  there  are  some  areas  (e  g.  Daisy  Hill,  Sacriston) 
where  the  position  of  intermittent  supplies,  existing  for  a great 
number  of  years,  continues.  Largely  owing  to  the  public’s  accept- 
ance of  an  existing,  yet  deplorable  condition,  complaints  have  been 
few.  As  the  Council’s  officials  cannot  examine  the  position  in  all 
areas  every  day,  complaints  of  insufficient  water  should  be  made 
to  the  Health  Dept.,  when  immediate  action  will  be  taken. 


At  the  same  time  we  cannot  accept  temporary  expedients  as 
-solving  the  problem,  and  one  must  press  for  the  implementation 
of  the  pr  .posals  advanced  in  my  194S  report. 


No  water  was  chemically  analysed  during  the  year. 
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The  following  table  shows  the  number  -erf  booses  which  have 
not  water  laid  on;  their  means  of  supply,  and  the  distribution  in 


Parishes : _ 


Birtley  . . . 

Lamesley 

Urpeth  ... 

Edmondsley 

Sacriston 

Harraton 


Standpipes 

Springs 

WeUs 

32 

— — 

das. 

, — 

3 

15 

1 

2 

5 

4 

2.  Drainage  and  Sewerage. 

The  Surveyor  to  'the  Council  has  -supplied  me  with  the 
following  information : — 


Extensions  of  sewers  were  carried  out  to  serve  new  Council 
•Housing  development.  Other  general  maintenance  and  repairs 
"being  kept  well  in  hand.  Various  jobs  of  6 in.  to  24  in.  diameter 
pipes  were  completed  or  are  in  hand. 

‘There  was  no  change  to  the  position  set  out  Tor  the  1949 
report  on  the  question  of  the  new  schemes  for  Grange  Villa,  Blotters 
Mill,  Waldridge,  and  the  Birtley  Outfall. 

It  was  necessary  to  carry  out  essential  overhaul  of  these  works 
to  continue  satisfactory  treatment  of  the  sewage.  In  view  of  the 
length  of  time  the  works  are  likely  to  remain  in  commission  addi- 
tional work  was  put  in  hand  for  this  purpose,  particularly  at  Grange 
Villa  and  Waldridge. 


3.  Closet  Accommodation. 

Before  ;the  late  War  the  Council  put  into  operation  'schemes 
for ' conversion  to  ‘water-closets,  but  it  has  not  been  possible  owing 
to  building  restrictions  to  reintroduce  this  as  yet. 

*Me*antime  the  Council  is  prepared  to  consider  applications  from 
bWhers,  including  oWner-occupiers,  for  a grant  to  assist' in  the  cost 
of  converting.  A grant  df  up  ’to  £9  per  conversion  is  made  at 
’present.  Interested  persons  should  make  enquiry,  in  the  first 
instance,  at  the  Health  Department. 

The  following  are  the  figures  for  water-closets,  etc.,  at  present: 

Water  Closets 11,186 

Earth  Closets -l‘,655 

Privies  4140 


4.  Public  Cleansing. 


This  service  has  continued  very  satisfactorily  during  the  year. 
Although  it  was  decided  to  adopt  a Municipal  Bin  Ownership 
Scheme,  subsequent  restriction  on  galvanising  caused  its  suspension. 
As  soon  as  conditions  resume  normal,  however,  this  scheme  will  be 
operated. 

Fleet  replacements  and  careful  maintenance  keeps  the  vehicles 
to  a good  standard. 

Disposal  has  presented  a few  problems  but  proper  control  of 
the  tips  is  being  exercised  as  far  as  possible,  cbmplafhts  being 
few.  Poor  land  and  quarries,  etc;,  are  being  reclaimed  in  most 
cases.  To  assist  the  tip  work  a new  utility  dozer  and  shovel  were 
put  on  order  and  have  just  been  received. 

The  Council  are  proceeding  with  the  provision  of  bins  in  lieu 
of  ashpits  on  their  own  properties.  The  Conversion  to  W.C’s.  add 
the  provision  of  ashbins  at  the  remaining  properties  in  the  district 
would  be  an  advantage  and  it  is  hoped  the  scheme  will  not  be 
long  delayed. 

5.  Sanitary  Inspection  of  the  Area. 

Nuisances  under  the  Public  Health  Act  have  again  been  largely 
abated  by  persuasion,  it  only  being  necessary  to  serve  7 formal 
notices.  345  informal  notices  were  served,  and  341  were  complied 
with. 

To  speed  up  the  completion  of  the  Hobhouse  Housing  Surrey 
it  has  beefi  decided  tef  utilise  a random  sample  of  the  hotfses  id 
the  area,  and  this  should  enable  a report  to  be  submitted  in  1951. 

With  the  multifarious  tasks  allotted  to  your  inspectors,  includ- 
ing inspection  of  building  work,  it  is-  difficult  within  the  time  avail- 
able to  increase  the  work  on  food  hygiene  coupled  w'ith  the 
enforcement  of  new  bye-laws.  It  is  hoped  to  concentrate  more  on 
this  work  in  future. 

Every  eh'dehvouf  has  been  made  to  preserve  all  housing 
accommodation  wherever  possible  although  barely  fit  for  human 
habitation.  There  are  limits  to  this  policy,  however,  necessitating 
the  urgent  provision  of  more  new  houses. 


116 


6.  Petroleum  Consolidated  Act,  1928. 

43  licences  were  issued  during  the  year  for  the  storage  of 
37,045  gallons  of  petrol.  11  licences  were  issued  for  the  storage 
of  855  tons,  14  cwts.  1 stone,  2 lbs.  of  calcium  carbide  and  two 
licences  were  granted  for  the  storage  of  105  gallons  of  naphtha. 

7.  Places  of  Public  Entertainment  (Cinemas,  Public  Houses,  etc.) 

Four  public  houses  have  been  improved  regarding  Sanitary 
Accommodation  and  washing  facilities.  Cinemas  have  been  gener- 
ally satisfactory. 

8.  Rats  and  Mice  (Prevention  of  Damage  by  Pests  Act,  1949). 

With  effect  from  March  31st,  1050,  previous  legislation  under 
which  the  County  Council  delegated  powers  to  the  Rural  District 
was  repealed,  and  the  Council  is  now  responsible  for  seeing  that 
their  area  is  kept  as  free  as  possible  from  rats  and  mice  and  can 
compel  owners  or  occupiers  where  necessary  to  destroy  rats  and 
mice.  In  addition  to  this,  the  Council  is  responsible  for  the  control 
of  their  own  property  (e.g.,  council  houses,  tips  and  sewers). 

• 

Private  householders  can  utilise  the  Council’s  services  free 
of  charge,  but  a charge  on  cost  basis  is  made  for  industrial  and 
business  premises  in  respect  of  treatment. 

Under  this  new  act,  the  Agricultural  Executive  Committee 
have  no  longer  any  statutory  duty  in  respect  of  rodents  on  farms, 
and  this  now  rests  with  the  Council. 

Little  change  has  occurred  in  the  administration  of  the  Act, 
in  that  voluntary  arrangements  can  be  entered  into  with  the 
Council,  whereby  on  payment  of  cost,  the  Council  agree  to  treat 
farms,  business  premises,  etc.,  where  required. 

At  the  same  time,  where  occupiers  or  owners  are  unwilling 
to  either  treat  themselves  or  utilise  one  of  the  commercial  firms  or 
utilise  the  Council’s  services,  action  can  be  taken  by  the  Council 
and  in  such  cases,  where  statutory  notices  are  served,  the  cost  can 
be  recovered  from  the  person,  including  private  householders. 

There  are  several  bad  points,  in  my  opinion,  in  this  Act. 
In  the  first  place  occupiers  of  food  premises  where  an  infestation 
exists  must  notify  the  Minister  (Ministry  of  Agriculture  and  Fish- 


cries,  Infestation  Control,  18,  Windsor  Terrace,  Newcastle  upon 
Tyne,  2;  Tel.  Jesmond  3262)  and  not  the  local  authority.  The 
reason  for  this  is  that  other  insect  pests  may  be  involved,  but  where 
rats  or  mice  exist  the  Ministry  informs  the  Council  so  that  they 
can  take  action.  This  appears  a roundabout  way  of  doing  things, 
in  that  it  would  have  been  simpler  to  compel  the  Council  (as  in 
other  legislation)  to  inform  the  Ministry  of  such  notifications. 

Apart  from  this,  there  is  a duty  of  other  occupiers  or  owners 
to  inform  the  Health  Department  where  rats  or  mice  exist  in  sub- 
stantial numbers. 

The  other  point  in  the  Act  is  that  there  is  duplicate  treatment 
of  farms.  Thus  the  Agricultural  Committee  still  has  duties  in 
respect  of  pests,  other  than  rats  and  mice,  and  surveys  farms. 
They  still  provide  a rodent  service,  taking  out  contracts  with 
farmers,  but  they  have  no  statutory  duty  to  inspect  for  rats  and 
mice'.  As  it  is  one  of  the  conditions  of  reimbursement,  the  Council 
must  carry  out  their  statutory  duties  and  in  doing  so  properly 
there  is  a considerable  extension  to  the  work  carried  out  by  the 
present  single  operator,  whilst  at  the  same  time  the  farmers  may 
justifiably  complain  of  the  multiplicity  of  inspections  by  various 
bodies. 

From  time  to  time  such  problems  are  ventilated  at  meetings 
arranged  by  the  Ministry  of  neighbouring  authorities,  but  as  yet 
no  solution  has  been  reached. 

The  following  is  a tabulated  summary  of  the  work  carried  out : 


Inspec- 

T  reat- 

Test 

Poison 

Est. 

tions 

ments 

Baits 

Points 

kill 

Sewage  Disposal  Works  (8) 

27 

8 

250 

184 

560 

Refuse  Tips  (15) 

38 

11 

300 

207 

610 

Allotments 

10 

292 

239 

534 

Private  Dwellings 

295 

37 

447 

392 

847 

Business  Premises 

30 

-r— * 

271 

224 

469 

The  sewer  manholes  were  given  2 treatments,  viz.,  June,  1950, 
Test  baits  65,  treated  152,  infested  9,  estimated  kill  175.  Decem- 
ber, 1950,  Test  baited  30,  infested  18,  treated  153,  estimated  kill 
288. 


River  banks  continued  tp  remain  quiet,  no  heavy  build  up 
being  seen.  The  general  condition  of  the  area  remains  satisfactory. 
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Leaflets  illustrating  methods  for  householders,  and  detailing 
the  provisions  of  the  Act,  together  with  the  Threshing  and  Dis- 
mantling of  Ricks  Regulations,  1950,  effective  from  24th  July, 
1950,  are  available  from  the  Health  Department. 

9.  Swimming  Baths  and  Pools. 

During  the  year  regular  samples  of  water  for  bacteriological 
examination  have  been  taken  from  the  two  swimming  baths,  and 
without  exception  the  13  samples  were  satisfactory,  reflecting  on 
the  conscientious  and  efficient  management. 

10.  Disinfestation,  Eradication  of  Bed  Bugs,  Flies,  etc. 

It  is  a matter  for  regret  that  despite  the  simplicity  and 
efficacy  of  modern  methods  that  a minority  of  the  population  regard 
these  pests  as  their  normal  environment,  and  surprised  when 
migration  to  their  next  door  neighbour  leads  to  investigation. 
Usually  heavy  infestations  are  accompanied  by  evidence  of  accumu- 
lated filth,  so  that  conditions  are  worse  than  in  pig-styes. 

It  is  this  section  of  the  population  that  is  hardest  to  reach, 
for  by  voluntarily  tolerating  such  conditions,  they  are  unlikely  to 
benefit  from  any  health  educational  measures.  At  the  same  time 
many  of  these  are  quite  capable  of  preventing  such  conditions, 
in  that  following  an  official  visit  improvement  is  common,  to  sub- 
sequently relapse  unless  periodical  calls  are  made. 

In  general  all  these  pests  can  be  eliminated  by  the  use  of 
D.D.T.  (5%  solution  or  powder)  or  Gammexane,  which  only 
requires  applying  to  remain  effective  for  some  months. 

As  regards  flies,  all  food  should  be  covered  (as  well  as  dust- 
bins!) and  the  walls  of  rooms  should  be  sprayed  twice  a year, 
early  and  midsummer.  It  is  generally  wasteful  to  spray  flies  them- 
selves, in  that  as  soon  as  they  touch  a portion  of  the  treated  wall 
they  are  poisoned  (although  it  may  take  some  minutes)  and  die. 
Jn  general  these  insecticides  have  no  effect  on  moth  grubs,  but  by 
spraying  clothing-  one  can  make  it  lethal  to  the  adults  consequently 
they  die  before  depositing  eggs. 

170  cases  were  dealt  with  during  the  year:  14  major  infesta- 
tions of  bed  bugs  and  56  minor.  In  12  cases  bedding  required 
special  treatment.  79  cases  of  beetles  were  dealt  with,  and  in  9 
gases  ants, 


119 


11.  Schools. 

School  closure  to  check  the  spread  of  infectious  disease  was 
not  necessary  during  the  year. 

12.  Smoke  Observation. 

Most  concern  is  felt  in  the  industrial  parish  of  Birtley,  where 
the  combination  of  prevailing  wind  and  contour  ensures  the  con- 
gested residential  portions  receiving  the  fullest  quota  of  emissions 
from  factory  chimneys.  The  position  has,  however,  improved 
during  the  year,  and  is  kept  under  continual  review.  The  position 
would  be  greatly  improved  if  byelaws  could  be  secured,  as  men- 
tioned in  my  1948  report. 

The  provision  of  apparatus  in  strategic  positions  to  assess  the 
degree  of  atmospheric  pollution  would  be  of  advantage. 

Domestic  fires  cannot  be  exonerated.  The  Council  are  instal- 
ling approved  appliances  in  their  property,  but  unless  they  are  used 
with  the  appropriate  fuel  the  advantage  is  lost.  As  many  of  the 
tenants  are  entitled  to  “ free  ” coal  the  position  is  difficult. 

13.  Tents,  Vans  and  Sheds. 

This  problem  continues  and,  if  anything,  is  increasing.  Owing 
to  the  difficulty  in  securing  houses  young  couples  purchase  a caravan 
and  site  in  various  parts  of  the  rural  district.  Viewed  from  the 
difficulty  of  housing  accommodation  one  must  have  every  sym- 
pathy. The  problem  does  not  arise  immediately,  but  when  the 
caravans  became  immobile  and  later  dilapidated. 

There  are  two  solutions  to  this  problem.  Firstly,  one  can 
provide  a camping  ground  with  water  and  conveniences,  which  is 
more  appropriate  to  seaside  or  other  resorts,  and  is  a rather  costly 
business.  Alternatively,  we  must  recognise  these  as  temporary 
housing,  but  limit  the  life.  Both  ways  bristle  with  difficulties  which 
can  be  recognised  with  those  of  experience  of  pre-war  shacks,  but 
it  is  a matter  which  cannot  be  completely  ignored. 

As  will  be  appreciated,  the  bye-law  outlined  on  page  66  is 
inappropriate  to  these  cases. 

14.  Noise. 

The  bye-law,  outlined  on  page  66,  has  been  useful,  and  drawing 
attention  to  this  the  noise  from  “shows”  has  been  diminished, 
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SECTION  D.— HOUSING. 

Following  the  extensive  survey  carried  out  by  the  Council  in 
1946,  it  was  estimated  that  some  3,000  houses  were  required,  2,731 
dwellings  being  overcrowded  and  more  than  one  family  in  1,487 
houses. 

Building  of  Council  houses  commenced  in  1947  after  the  War 
and  the  following  is  the  progress:  — 


1947 

1948 

1949 

1950 

New  Permanent  Houses  ... 

62 

216 

171 

125 

Temporary  Houses 

101 

0 

0 

0 

Relets  

52 

108 

71 

66 

215 

324 

242 

191 

ehousing  relieved  the  following  conditions:- 

1947 

1948 

1949 

1950 

Condemned  houses  emptied 

55 

51 

23 

25 

Overcrowding  

179 

218 

75 

52 

Tuberculosis 

35 

29 

8 

17 

Other  Diseases  

28 

66 

41 

32 

More  than  1 family  in  house 
Families  evicted  through  no 

102 

102 

79 

45 

fault  of  own  

— 

— 

5 

3 

Relets  to  Aged  Persons 

— 

— 

11 

17 

From  this  it  will  be  seen  that  rehousing  based  on  the  Points 
scheme  which  gives  effect  to  those  with  the  greatest  need  can  only 
cater  for  the  most  severe  cases,  and  the  position  becomes  worse 
with  a reduction  in  the  number  of  houses  available. 

Approximately  half  of  the  new  houses  were  allocated  to  miners. 

Some  65  exchanges  were  granted  involving  137  families,  largely 
relieving  overcrowding,  on  health  grounds  and  to  place  people 
nearer  to  work. 

Exchanges  may  ameliorate  the  housing  position,  and  the 
Council  encourage  such  on  a voluntary  basis.  Thus  a tenant  whose 
family  has  grown  up  and  left  may  not  require  his  full  present 
accommodation  so  that  a smaller  house  would  not  only  suffice  but 
be  easier  for  the  tenant  to  run. 
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Qualification  for  consideration  under  the  Council’s  points 
scheme  demands  residence  in  the  Rural  District  since  1946.  Unfor- 
tunately a number  of  persons,  who  have  open  tuberculosis,  do  not 
qualify  under  this  rule  and  it  does  appear,  on  health  grounds,  that 
this  should  be  waived  in  some  cases. 


F ull  details  of  the  Points  Scheme  are  given  in  a leaflet  obtain- 
able from  the  Housing  Manager,  6,  Red  Rose  Terrace,  Chester-le- 
Street. 


No  improvement  grants  were  made  during  the  year  under  the 
Housing  Act,  1949.  Brief  details  of  the  provisions  were  given  on 
page  68,  and  a leaflet  giving  fuller  information  is  obtainable  from 
the  Health  Department.  It  must  be  emphasised  that  application 
must  be  made  to  the  Council  before  carrying  out  any  work. 


SECTION  E.— INSPECTION  AND  SUPERVISION  OF  FOOD. 


(a)  Milk. 


Little  can  be  added  to  the  position  outlined  in  my  1949  report 
which  briefly  outlined  the  multiplicity  of  legislation,  and  virtually 
the  department  can  no  longer  exert  strict  supervision  over  the  con- 
ditions under  which  milk  is  produced. 


On  one  occasion,  through  the  courtesy  of  a neighbouring  area, 
reports  were  furnished  originating  from  the  Ministry  of  Agriculture 
and  Fisheries  showing  that  milk  from  one  of  our  producers  con- 
tained tuberculosis  baccilli.  As  a result  an  order  was  issued  by 
your  Medical  Officer  prohibiting  the  sale  of  this  farmer’s  milk 
unless  it  was  pasteurised.  In  accordance  with  legislation  a copy 
was  served  on  various  bodies,  including  the  Ministry  of  Food  who 
thereupon  informed  the  fanner  that  a nearby  pasteurising  plant 
could  deal  with  his  output.  When  the  danger  had  passed,  the 
notice  was  lifted,  but  the  farmer,  realising  the  advantages,  has 
continued  the  pasteurisation  arrangement. 
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This  demonstrates  two  points.  The  first  is  that  the  Council 
did  not  receive  any  reports  direct  from  the  Ministry’s  Inspector 
(and  since  then  has  not  received  any  further  reports)  and  only 
obtained  these  very  serious  findings  by  a roundabout  route.  We 
are  more  or  less  completely  in  the  dark  as  to  how  frequent,  or 
rather  infrequent,  are  these  visits,  and  clearly  vast  improvement 
is  possible  in  co-operating  to  protect  the  public’s  milk  supply. 


The  next  point  is  that  here  we  have  a pasteurising  plant  not 
working  to  full  capacity  in  close  proximity  to  the  district.  Whilst 
we  infer  that  the  majority  of  milk  is  being  pasteurised,  is  there 
not  a case  here  for  examining  both  plant  and  nearby  farmers’  output 
of  raw  milk,  and  if  the  plant  can  take  all  the  milk  produced,  the 
whole  supply  could  be  pasteurised. 


The  next  stage  would  be  for  the  Minister  of  Food  to  specify 
the  Rural  District  under  Section  23  of  the  Food  and  Drugs  (Milk, 
Dairies  and  Artificial  Cream)  Act,  1950,  so  that  from  the  date 
specified  it  would  be  illegal  to  sell  other  than  designated  milks. 


We  would  then  be  able  to  eliminate  milk  spread  infectious 
disease,  particularly  tuberculosis  originating  from  this  source. 


(b)  Ice  Cream. 


Apart  from  a relatively  small  amount  produced  in  the  Southern 
area  by  one  producer,  the  bulk  of  supplies  come  from  outside  the 
area,  and  control  largely  rests  with  the  local  authorities  in  which 
the  factory  is  situated. 


132  samples  of  ice  cream  were  submitted  to  bacteriological 
examination,  97  being  satisfactory.  In  the  case  of  unsatisfactory 
results  the  conditions  in  the  vendors’  establishments  were  studied 
to  obviate  fault  here,  and  the  reports  were  furnished  to  the  auth- 
orities in  which  the  ice  cream  was  produced  to  enable  them  similarly 
to  take  appropriate  action.  In  one  case  of  repeated  bad  samples 
it  was  possible  tp  arrange  for  the  vendor  to  obtain  more  reliable 
Supplies. 


123 


This  protects  the  purchaser  from  infection,  but  it  does  not 
guarantee  the  quality.  In  the  past,  and  during  1950,  there  was  no 
legal  standard  for  ice  cream,  except  that  the  Ministry  of  Food  in- 
creased allocations  of  materials  to  producers  guaranteeing  a 
minimum  2J%  fat  content.  The  duty  of  sampling  rests  primarily 
on  the  County  Council,  under  the  Food  and  Drugs  Act,  and  we 
have  no  information  as  to  whether  any  samples  were  taken  or  what 
were  the  results.  It  is  permissible  for  the  Rural  District  Council 
to  sample  themselves,  and  in  the  absence  of  more  evidence  of 
activity  by  the  County  Council  in  this  direction,  it  may  be  advisable 
to  do  so. 


(c)  Meat  and  other  Foods. 

This  subject  is  dealt  with  in  further  detail  under  the  section 
on  Food  Poisoning. 

Much  apathy  exists  amongst  both  the  public  and  employees 
to  proper  standards  of  food  hygiene,  and  progress  can  only  be 
slow.  The  major  criticism  of  your  department’s  activities  in  en- 
deavouring to  propagate  educational  measures  from  traders  is  that 
a poor  example  is  set  by  Government  bodies,  in  particular  the 
Regional  slaughterhouse,  and  it  is  very  difficult  to  resist  the  con- 
tention that  before  preaching  to  others  one  should  set  one’s  own 
house  in  order. 


Superficial  examination  of  the  Regional  slaughterhouse  by  even 
a lay  person  would  confirm  the  contention,  repeatedly  expressed., 
that  a modern  abattoir  is  a necessity. 


Arrangements  for  meat  inspection  are  as  in  previous  years, 
except  that  Mr.  G.  Nutter,  having  obtained  the  Certificate  in  Meat 
Inspection  of  the  Royal  Sanitary  Institute,  is  also  participating. 


(d)  Adulteration  of  Food. 

Durham  County  Council  is  the  body  responsible  for  adminis- 
tration of  the  Food  and  Drugs  Act  (Adulteration  Act)  1928,  et<p 
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SECTION  F.  — PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  AND  OTHER  DISEASES. 

1,066  notifications  were  received,  against  966  the  previous 
year,  cf  which  22  were  not  confirmed.  The  increase  in  measles, 
was  the  prominent  feature,  there  being  an  increase  of  193. 

These  figures  should  be  regarded  as  a minimum,  bearing  in 
mind  the  possibilities  of  under-notification  enumerated  on  page  21 
of  the  1948  report. 

Scarlet  Fever. 

The  decline  in  scarlet  fever  continues,  and  only  83  notifications 
were  received  as  against  176  in  1949. 

This  decline  in  severity  and  incidence  is  mainly  due  to  a 
change  in  the  character  of  the  germ,  and  not  necessarily  to  any 
environmental  improvement  or  more  effective  therapy,  although  it 
must  be  admitted  that  modern  therapy  eliminates  mortality. 

Out  of  these  83  cases,  74  were  treated  in  hospital,  and  it  should 
be  emphasised  that  modern  experience  advocates  home  treatment 
(except  in  adverse  surroundings)  in  the  majority  of  cases,  avoiding 
cross-infection  and  preventing  complications.  Consequently  it  is  in 
the  patient’s  best  interests  to  stay  at  home  with  this  disease. 

Diphtheria. 

For  the  first  time  since  annual  reports  were  issued,  no  notifi- 
cations of  diphtheria  were  received. 

A few  years  ago  this  announcement  would  have  been  heralded 
as  an  outstanding  achievement,  but  it  is  now  accepted  as  common- 
place. The  public  have  short  memories,  and  k>  an  increasing 
extent  the  advantages  of  diphtheria  immunisation  are  being  re- 
garded as  unnecessary.  This  gives  concern  to  those  of  responsible 
thought  in  that  unless  a high  level  of  immunity  is  maintained  we 
may  see  pre-war  conditions  returning. 

Poliomyelitis. 

Six  mild  cases  were  notified,  but  there  were  no  deaths.  The* 
difficulty  in  controlling  this  cond'tion  is  that  during  an  epidemic 
there  is  a high  proportion  of  apparently  normal  carriers. 

Much  research  needs  to  be  done  to  further  elucidate,  this.- 
disease,  which  differs  from  others  in  striking  at  those  living  in 
good  conditions  where  overcrowding  is  absent. 
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Smallpox. 

Since  the  repeal  of  the  Vaccination  Acts  the  vaccinated  state  of 
Ihe  community  has  progressively  worsened.  It  may  be  a surprise 
to  some  to  learn  that  during  some  of  the  recent  outbreaks  else- 
where imported  into  the  country,  there  were  people  in  the  rural 
district  who  might  have  been  in  contact.  Had  these  people  con- 
veyed the  disease  the  story  might  have  been  very  different. 

It  will  be  appreciated  that  however  vigilant  a control  is  exer- 
cised at  ports,  mistakes  may  happen,  and  the  price  of  non-vaccin- 
.ation  may  be  heavy. 


Enteric  Fever,  Typhoid  and  Paratyphoid. 

A sporadic  case  was  notified  during  the  year.  There  is  a 
long  history  of  sporadic  cases  over  many  years  in  the  rural  district 
and  carriers  are  mainly  unknown  until  our  attention  is  focussed 
by  an  outbreak.  Usually  one  of  the  factors  involved  is  the  per- 
sistence of  ash-closets  and  privies,  it  being  possible  for  the  germ 
to  be  transferred  by  flies  on  to  food  etc.  from  this  source.  Con- 
sequently there  is  a prima  facie  case  for  the  completion  of  sewage 
disposal  schemes  apd  conversions. 

With  the  new  antibiotics  available  the  acute  illness  is  easily 
remediable,  but  the  results  with  carriers  (which  may  pass  the  germ 
in  their  stools  for  up  to  40  years)  are  extremely  disappointing  and 
where  a carrier  is  found  about  the  only  measures  practicable  are 
to  see  that  they  do  net  engage  in  handling  food,  disinfecting  stools 
and  seeing  that  they  wash  their  hands  alter  using  the  w.c. 


Meningococcal  Infection. 

This  title  supersedes  Cerebro-spinal  fever,  in  accordance  with 
the  new  International  Classification.  Six  cases  were  notified, 
-compared  with  two  the  previous  year,  but  there  were  no  deaths. 


iMeasles. 

Measles  showed  an  increase  during  the  year,  565  cases  being 
notified  as  against  372  the  previous  year.  There  was  one  death. 

In  the  school  child  measles  does  not  usually  present  a prob- 
lem in  that  it  has  merits  in  conferring  immunity  for  the  rest  of  life. 
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The  problem  however  is  in  the  infant,  where  it  may  cause 
death.  Here  the  solution  is  mainly  the  use  of  serum,  or  better  still 
the  more  refined  gamma  globulin,  which  given  early  can  either  com- 
pletely stop  the  attack,  or  alternatively  given  later  modify  the 
severity.  The  first  course  may  be  desirable  in  the  very  young  or  de- 
bilitated child  but  by  completely  stopping  the  attack  immunity  does 
not  result  against  future  attacks:  where  the  dosage  is  smaller  or 
given  later  immunity  results. 


Whooping  Cough. 

Whooping  cough  shows  a further  increase,  there  being  175 
notifications  against  140  the  previous  year. 

To  any  child  the  paroxysms  of  whooping  cough  are  very 
distressing,  and  this  condition  is  particularly  serious  and  dangerous 
for  infants  under  one  year. 

By  the  time,  the  whoop  develops,  infection  may  be  widespread, 
so  that  the  best  thing  to  do  is  to  put  any  child  off  colour  to  bed 
immediately,  isolating  from  the  other  children*  particularly  babies, 
and  call  the  doctor  in  early. 

There  is  hope  that  this  condition  can  be  dealt  with  in  the  same 
way  as  diphtheria,  by  active  immunisation.  For  several  years 
vaccines  have  been  used  in  this  country  and  overseas  with  very 
variable  results.  As  a consequence  the  Medical  Research  Council 
have  cameo  out  very  extensive  trials  in  this  country,  with  the 
result  that  good  protection  can  be  afforded  by  an  American 
vaccine.  Following  this,  vaccines  have  been  prepared  ,on  the 
American  method,  but  preliminary  results  of  the  British  products 
have  been  rather  disappointing. 

From  the  point  of  view  of  public  health  authorities  the  prob- 
lem is  a difficult  one  at  present.  Thus  if  a campaign  was  to  be 
carried  out  in  the  same  fines  as  the  Diphtheria  immunisation 
efforts,  immunisation  might  be  discredited  if  the  actual  vaccine 
employed  was  ineffective.  There  are  practical  difficulties,  in  that 
usually  3 injections  are  necessary  over  a period  of  3 months.  As 
will  be  appreciated  the  tendency  of  parents  to  default  is  increased 
when  3 injections  are  necessary  instead  of  2.  Similarly  one  injec- 
tion of  Diphtheria  immunising  agent  may  afford  some  protection 
to  diphtheria  in  those  that  default  from  a second  injection,  but 
this  cannot  be  said  of  whooping  cough. 
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From  a parent’s  point  of  view,  I think  a child  is  entitled  to 
every  possible  chance  of  avoiding  this  condition.  There  is  no 
risk  in  the  actual  immunisation,  so  that  if  a child  is  immunised, 
it  is  at  least  no  worse  off  than  before,  but  the  child  might  have 
acquired  immunity. 

Consequently  I feel  that  the  time  is  opportune  when  the 
Durham  County  Council  under  the  National  Health  Service  Act 
should'  produce  a modified  scheme  similar  in  type  to  Diphtheria 
Immunisation  enabling  parents  who  have  the  interests  of  their 
children  at  heart  to  obtain  some  protection. 


Pneumonia. 

Pneumonia  showed  an  increase  this  year,  138  notifications 
being  received  against  125. 

There  were  T6  deaths,  5 of  these  in  the  over  65  group  and  8 
in  the  under  5 group. 

This,  of  course,  is  the  normal  experience  in  that  the  very 
young  and  elderly  are  prone  to  this  disease.  In  the  young  it  is 
primarily  a question  of  health  education  in  the  home,  so  that 
measures  are  taken  to  prevent  respiratory  infection  of  infants  by 
the  adults  either  isolating  themselves  when  suffering  from  colds 
etc.  or  wearing  masks. 

Whilst  pneumonia,  owing  to  efficient  modem  therapy,  has 
been  largely  robbed  of  its  high  mortality,  nothing  has  yet  been 
done  on  the  preventive  side. 


Tuberculosis. 

Improved  facilities  for  diagnosis  (Mass  X-ray  etc.)  has  led  to 
an  increase  in  notifications,  46  cases  of  pulmonary  tuberculosis 
being  notified  as  against  38. 

Whilst  the  incidence  is  still  higher  than  the  national  aggregate 
it  is  pleasing  to  note  that  the  deaths  from  all  forms  of  tuberculosis 
is  lower  (Table  4). 

12  deaths  from  pulmonary  tuberculosis  were  recorded,  against 
21  in  1948.  Of  these,  11  were  in  the  15-64  age  group,  accounting 
for  one-sixth  of  the  total  deaths  in  the  25-44  age  group.  Conse- 
quently it  is  an  important  factor  in  the  working  community. 
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The  problem  of  prevention  and  treatment  of  tuberculosis  is 
a vexed  one.  On  the  prevention  side,  it  needs  the  establishment 
of  effective  co-operation  between  the  Regional  Hospital  Board  and 
the  Local  Health  Authority  to  see  that  contacts  of  all  notified  cases 
are  X-rayed  quickly  to  determine  their  freedom  or  otherwise.  This 
is  also  bound  up  with  treatment  in  that  where  cases  are  discovered 
they  should  be  instructed  as  to  how  to  prevent  spreading  infection. 


This  is  not  always  easy.  The  public  shun  a person  travelling 
by  rail  who  uses  a pocket  flask  for  spitting,  although  he  is 
endeavouring  to  protect  them.  On  the  other  hand  they  take  little 
notice  of  the  spitter  who  is  actually  doing  his  best  to  infect  them. 
Recognition  by  the  public  of  elementary  hygienic  principles  would 
no  doubt  have  a far  reaching  effect. 


At  the  same  time  things  are  not  happy  in  the  national  set-up 
for  tuberculosis.  The  tendency  to  concentrate  on  treatment  ratheT 
than  preventive  medicine  is  becoming  manifest,  and  one  can  only 
speculate  the  outcome.  At  the  same  time  it  is  felt  that  if  the  same 
energy  and  finance  were  devoted  to  prevention,  results  would  be 
better  as  they  would  remedy  the  root  cause. 


In  prevention  B.C.G.  vaccine  is  being  increasingly  used,  and 
it  is  hoped  that  as  it  becomes  extensive  it  will  provide  a solution  to 
some  cases.  At  the  present  its  main  use  is  in  newly  born  children 
and  in  child  contacts  of  tuberculous  cases.  The  administrative 
problem  is  that  it  is  desirable  to  remove  the  children  from  possible 
tuberculosis  infection  before  and  after  immunisation  (the  first  is 
not  of  course  applicable  to  newly  born)  and  this  involves  a period 
totalling  some  three  months.  Boarding  out  or  suitable  nursery 
accommodation  is  therefore  imperative. 


The  vexed  question  where  the  Rural  District  Council  is  con- 
cerned is  in  the  provision  of  housing  accommodation.  Tuberculosis 
does  not  recognise  the  Council’s  points  scheme,  and  there  are 
instances  of  tuberculous  patients  living  under  abominable  conditions 
where  other  occupants  are  exposed  to  infection,  who  do  not  com- 
ply with  the  residential  qualification  of  1946.  Whilst  generally 
there  is  the  possibility  of  defeating  the  turn  system  embodied  in 
the  points  scheme,  it  must  nevertheless  be  realised  that  these 
persons  are  paying  a high  personal  price  for  priority. 
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At  the  same  time  there  are  patients  in  good  conditions  who 
do  not  make  the  best  of  conditions,  which  are  referred  to  elsewhere 
under  “ problem  ” tenants  category.  It  is  very  difficult  to  help 
a patient  who  has  been  the  subject  of  an  eviction  order  for  non- 
payment of  rent,  and  the  proper  solution  to  this  type  of  problem 
is  extremefy  difficult.  There  are  of  course  legal  measures  to  in- 
carcerate a case  in  hospital  after  justice’s  order,  but  one  is  loathe 
to  take  extreme  measures  except  in  the  worst  case. 


The  provision  of  sanatorium  treatment  remains  a national 
problem,  and  quite  apart  from  building  new  sanatoria,  one  is 
struck  by  the  fact  that  modern  sanatoria  in  this  region  are  not 
fully  utilised  owing  to  the  shortage  of  nursing  staff.  There  is  a 
necessity  to  examine  this  problem  carefully  and  overcome  it  by 
co-operation  of  all  the  authorities  concerned.  One  of  the  major 
difficulties  appears  to  be  the  siting  of  sanatoria  not  easily  accessible 
to  centres  of  population.  One  cannot  blame  a girl  who  finds  there 
is  only  one  bus  a day  to  the  nearest  town. 


regards  non-pulmonary  tuberculosis,  there  has  been  a 
decline  (11  notifications  against  17)  and  the  deaths  have  further 
reduced  to  1 against  2. 


The  reduction  in  deaths  is  rather  striking,  from  the  figures 
below  since  1930: — • 


1930 

21 

1937 

10 

1944 

5 

1931 

10 

1938 

4 

1945 

2 

1932 

18 

1939 

3 

1946 

5 

1933 

7 

1940 

7 

1947 

9 

1934 

11 

1941 

3 

1948 

6 

1935 

13 

1942 

6 

1949 

2 

1936 

9 

1943 

5 

1950 

1 

It  will  be  seen  that 

1950  was 

the  lowest, 

and  it  is 

probable 

that  the  increasing  pasteurisation  of  milk  is  achieving  its  purpose 
(which  is  referred  to  elsewhere.) . At  the  same  time  it  must  be 
realised  that  not  all  cases  of  non-pulmonary  tuberculosis  arise 
from  this  source;  some  are  human  in  origin, 
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Cancer. 


73  deaths  were  recorded  this  year,  against  87  the  previous. 
These  are  classified  in  Table  19,  which  has  been  altered  to  bring 
the  cases  more  nearly  into  the  categories  embodied  into  the  Inter- 
mediate List  of  150  causes  of  the  International  Classification.  Apart 
from  one  case,  all  were  over  45  years  of  age  at  death. 


It  is  difficult  to  assess  the  position  with  cancer.  Whilst  there 
is  a reduction  of  deaths,  this  may  not  mean  a decrease  in  prevalence 
for  it  may  have  been  caused  by  more  effective  treatment,  or  by 
prolongation  of  life  by  treatment. 


With  an  ageing  population  it  is  to  be  expected  that  cancer 
will  increase  absolutely,  whilst  statistics  increase  also  with  improved 
methods  of  diagnosis  and  increasing  post-mortem  examinations. 

Depending  of  course  on  the  type,  early  treatment  offers 
prospect  of  cure.  Consequently  there  is  a role  for  Health  Educa- 
tion to  play  in  getting  the  symptoms  over  to  the  public. 


Thus,  for  example,  a woman  notices  a lump  in  her  breast. 
From  the  first  notice  there  is  probably  6 months  in  which — if  it  is 
cancer — treatment  could  be  guaranteed  effective.  But  the  busy 
housewife  is  prone  to  neglect  herself  for  her  family,  and  puts  off 
going  to  the  doctor.  Quite  often  the  lump  may  have  been  noticed  3 
or  4 years  before  the  first  visit  to  the  doctor,  and  as  will  be 
appreciated  the  time  has  gone. 

To  many  it  would  appear  simple  to  enumerate  all  the  symptoms 
of  cancer,  but  here  we  run  a risk  of  another  type.  Who  has  not 
read  a “ Home  Doctor  ” and  imagined  that  he  or  she  had  a 
multiplicity  of  complaints.  Many  of  the  symptoms  may  be  similar 
to  those  of  other  conditions,  and  expert  advice  is  needed  to  differ- 
entiate. Certainly  anybody  over  middle  age  who  notices  anything 
different  from  their  normal  health  should  seek  medical  advice. 


With  the  co-operation  of  the  Ministry  of  Health,  the  Central 
Council  for  Health  Education  is  initiating  a pilot  campaign  in  some 
areas  to  see  whether  health  education  of  this  type  can  be  imparted 
without  giving  rise  to  fear,  and  their  results  are  warmly  awaited. 
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Dysentery. 

5 cases  were  notified  during  the  year,  but  there  are  probably 
many  more  cases  too  mild  to  merit  medical  attention,  masquerading 
under  such  terms  as  diarrhoea.  In  many  respects  the  condition 
is  similar  to  Food  Poisoning,  which  is  dealt  with  below. 


Food  Poisoning. 

The  unblemished  record  of  the  Rural  District  of  last  year  was 
spoiled  by  the  notification  of  a single  case,  the  particulars  of  which 
show  some  of  the  difficulties  encountered  in  this  field.  After  re- 
ceiving the  notification  a visit  was  paid  to  the  house,  when  the  lady 
repudiated  any  knowledge.  The  pantry  showed  no  evidence  of 
acquaintance  with  a floor-cloth  or  duster,  and  indeed  it  would  not 
have  been  surprising  if  there  was  food  poisoning.  Subsequent 
investigations  revealed  that  the  son  had  visited  the  doctor  about  a 
week  before  with  belly  ache  allegedly  following  the  eating  of  a 
pie.  As  the  patient  admitted  to  having  had  diarrhoea,  the  doctor 
conscientiously  notified  it  as  a case. 

If  a burglary  is  suspected,  one  advises  the  Police  immediately 
as  one  recognises  that  “ clues  ” may  be  obliterated,  and  the  longer 
one  delays  the  less  chance  is  there  of  apprehending  the  criminal. 
There  is  a remarkable  analogy  in  food  poisoning.  Thus  if  food 
poisoning  is  suspected,  the  department  should  be  notified  immedi- 
ately, preferably  by  'phone,  and  all  uneaten  food,  remnants  of 
food,  vomit  and  motions  retained  for  inspection.  Without  these 
we  are  virtually  helpless.  With  these,  we  can  usually  ascertain  the 
the  exact  cause,  and  by  a system  can  literally  finger  print  the  germs 
back  to  the  one  or  more  persons  responsible,  even  although  they 
may  be  miles  away.  This  is  not  done  in  any  vindictive  spirit  in  that 
personal  publicity  is  not  usually  given,  but  by  demonstrations  of 
this  type  we  can  show  what  careless  foodhandling  can  do,  and  pre- 
vent repetitions. 

Just  as  a chain  is  no  stronger  than  its  weakest  link,  all  the 
care  taken  in  factory  or  shop  can  be  nullified  by  the  careless  house- 
wife. True  she  has  not  got  the  opportunity  that  other  foodhandlers 
have  of  infecting  large  numbers.  Experience  of  discussion  fol- 
lowing demonstrations  on  food  hygiene  shows  that  all  too  often  we 
have  a vicious  circle  here.  The  housewife  is  apathetic  and  does 
not  demand  clean  food.  The  food  handler  in  the  shop  blames  the 
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housewife  for  filthy  ration  books.  Pride  in  workmanship  may  be 
lacking  in  preparation;  precautions  are  unnecessary — after  all  it  has 
been  done  that  way  for  many  years.  What  the  eye  doesn't  see  . . . . 

Let  us  examine  in  brief  what  we  are  asking  all  foodhandlers 
to  do,  and  more  particularly  why  we  are  asking  them  to  do  it. 
Firstly  we  ask  them  to  wash  their  hands  after  using  the  w.c. 
(toilet  paper  is  porous,  and  bowel  germs  get  on  hands)  or  after 
blowing  their  nose  (germs  get  on  hands  from  nose).  Don’t  sneeze 
on  food.  Cuts  and  sores  te.em  with  germs,  and  should  be  covered 
with  a washable  dressing,  not  a cotton  rag.  The  factor  of  tempera- 
ture is  important  as  much  food  poisoning  can  be  eliminated  by 
cooking.  If  such  things  as  pressed  meat,  cream,  etc.,  are  infected 
by  one  of  the  ways  mentioned  they  may  not  be  poisonous  if  eaten 
straight  away,  but  if  left  in  a warm  place  such  as  a kitchen  over- 
night the  germs  thrive  on  the  food  and  the  next  day  it  may  be 
poisonous. 

There  are  other  ways  of  infecting  food.  The  ordinary  fly  can 
carry  germs  from  earth  closets,  etc.  on  its  body  on  to  food.  Rats  and 
mice  can  infect  food  with  their  droppings,  and  similarly  a small 
proportion  of  dogs  and  cats  (which  should  be  kept  out  of  food 
stores).  Very  few  foods  are  naturally  infected,  but  of  these  duck 
eggs  is  a striking  example  and  should  be  thoroughly  cooked. 

In  the  management  of  food  shops  much  can  be  done.  It  is 
appreciated  that  counter  assistants  cannot  always  be  Washing  their 
hands,  and  with  serving  these  become  soiled.  The  easiest  practical 
solution  is  to  organise  the  work  so  that  an  assistant,  having  pre- 
viously cleaned  hands  etc.,  puts  up  the  “ rations  ” in  convenient 
sizes,  so  that  when  serving  only  the  outer  covering  is  handled.  At 
the  same  time  it  must  be  realised  that  no  amount  of  cellophane  or 
other  wrapping  will  rectify  dirty  work.  In  other  words  the  back 
shop  should  be  cleaner  than  where  the  food  is  sold. 

If  the  public  were  to  press  for  cleaner  food  handling,  and  to 
support  the  shops  where  this  is  done  there  would  be  far  reaching 
results.  If  the  assistant  handles  sandwiches  or  cakes  with  plastic 
tongs,  do  not  pour  ridicule;  it  is  done  for  a very  good  reason. 

From  a long  term  point  of  view  the  best  solution  is  the  education 
of  children  in  hygiene,  so  that  it  becomes  second  nature,  and  they 
will,  when  grown  up,  press  for  cleaner  habits  as  housewives  or  see 
that  food  is  handled  properly  in  shops  and  factories.  We  cannot 
however  wait  for  this,  so  at  the  present  time  the  department  is 
Qndeavouring  to  interest  everybody  in  this  vital  subject, 


Early  in  1950,  the  first  Clean  Food  Campaign  was  carried  out. 
This  included  special  shows,  primarily  directed  to  food  handlers, 
and  the  exhibition  of  a display  stand  in  15  canteens  and  other 
public  places  throughout  the  area.  The  display  was  very  successful, 
some  5000  leaflets  being  taken  during  the  course,  of  its  fortnight’s 
tour.  But  to  the  film  shows  there  was  a rather  disappointing 
response,  a total  of  294  persons  in  all  attending.  At  all  of  these 
shows  discussion  was  however  very  lively  and  informative.  In  the 
main  complaints  were  of  the  lack  of  care  taken  by  the  Ministry  of 
Food  before  reaching  the  retailer,  and  of  the  deplorable  state  of  the 
slaughter  house. 


This  involved  a considerable  burden  on  the  department  and 
consequently  it  was  arranged  to  give  similar  showings  in  future  to 
groups  such  as  Women's  Institutes  as  part  of  their  programme  of 
meetings.  This  obviated  a great  deal  of  effort  in  that  the  audience 
was  provided.  On  the  other  hand  it  has  the  disadvantage  that 
most  talks  are  given  in  the  winter,  when  food  poisoning  is  less  pre- 
valent, and  consequently  the  abject  may  not  be  as  well  appreciated. 
Similarly  this  method  has  the  disadvantage  of  speaking  to  those 
already  mainly  converted.  (I»t  is  hoped  by  exhibition  in  the  cinemas 
next  year  to  overcome  this.) 


This  arrangement  still  exists,  and  has  been  broadened  to  other 
health,  subjects.  The  council  now  have  a strip  projector  to  assist 
in  lectures,  and  an.  exhibition  set  is  available  for  showing  in  any 
public,  place. 


Up  to  December.  31st,  1950,  869  persons  saw  the  films,  talks 
and  d'seussion.  We  have  been  considerably  helped  by  the  Central 
Office  of  Information  who  provided  a mobile  film  unit  for  all  of 
these  shows. 


The  Department  is  still  anxious  to  hear  from  organisations  who 
have  not  had  these  shows,  to  arrange  one  for  them  at  a convenient 
date,  No  charge,  is  made  for  these  services. 
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Table  1. 


The  following  table  gives  the  vital  statistics  of  the  district  for 
1950  and  prevous  years : 


Year 

Estimated 

Resident 

Population 

Mid-Year 

Births 

Deat 

hs 

Infant 
Mortality 
Rate  f 

Maternal 
Mortality 
Rate  | 

No. 

Crude 

Rate* 

No. 

Crude 

Rate* 

1940 

40,080 

750 

17,5 

509 

12.7 

64 

4.00 

1941 

39,450 

730 

17.4 

511 

12.9 

70 

1.39 

1942 

38,610 

661 

16.4 

500 

12.9 

89 

1.51 

1943 

38,110 

695 

17.3 

484 

12.7 

70 

4.32 

1944 

38,780 

808 

20.0 

449 

11.6 

75 

3.72 

1945 

39,190 

778 

19.0 

480 

12.2 

64 

2.57 

1946 

40,720 

907 

21.4 

452 

11.1 

47 

0.00 

1947 

40,970 

845 

20.6 

482 

11.7 

56 

1.14 

1948 

40,850 

851 

20.8 

438 

10.7 

50 

3.45 

1949 

41,270 

714 

17.3 

490 

11.9 

46 

0.00 

1950 

41,180 

729 

17.7 

488 

11.9 

47 

1.32 

* Per  1,000  population,  (total.) 
t Per  1,000  live  births,  (registered.) 

X Per  1,000  (live  and  still)  births,  (registered.) 


Table  2. 


1896 

1921 

1950 

Population  

58,000 

71,580 

41,180 

Births  

2,157 

2,298 

730 

Crude  Birth  Rate 

38.09 

31.82 

17.7 

Deaths 

1.083 

851 

488 

Crude  Death.  Rate  

19.00 

13.03 

11.8 

Infant  Deaths  

394 

270 

35 

Infant  Mortality  Rate 

Deaths  from  the  seven  principal 

182 

117 

47 

Zymotic  Diseases  

212 

126 

4 

Scarlet  Fever  Cases  

553 

378 

83 

Typhoid  Fever  Cases  

108 

6 

1 

Diphtheria  Cases 

57 
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Deaths. 


The  following  table  shows  the  classification  of  deaths  from  all 
causes  (Registrar  General’s  figures): — 


Causes  of  Death 

ALL  CAUSES  

Male 

267 

Female 

221 

1. 

Tuberculosis,  respiratory 

5 

7 

2. 

Tuberculosis,  other  ... 

1 

— 

3. 

Syphilitic  diseases 

— 

1 

4. 

Diphtheria 

— 

— 

5. 

Whooping  Cough 

— 

— 

6. 

Meningococcal  Infections 

— 

— 

7. 

Acute  Poliomyelitis  ... 

— 

— 

8. 

Measles 

1 

— 

9. 

Other  infective  and  parasitic  diseases 

2 

— 

10. 

Malignant  neoplasm,  stomach 

5 

7 

11. 

Malignant  neoplasm,  lung,  bronchus 

11 

1 

12. 

Malignant  neoplasm,  breast  .... 

— 

7 

13. 

Malignant  neoplasm,  uterus 

— 

7 

14. 

Other  Malignant  and  lymphatic  neoplasms 

19 

16 

15. 

Leukaemia,  aleukaemia 

— 

— 

16. 

Diabetes 

2 

4 

17. 

Vascular  lesions  of  nervous  system 

38 

33 

18. 

Coronary  disease,  angina  ... 

30 

13 

19. 

Hypertension  with  heart  disease  ... 

11 

13 

20. 

Other  heart  diseases  ... 

40 

45 

21. 

Other  circulatory  diseases  ... 

14 

9 

22. 

Influenza  

2 

6 

23. 

Pneumonia 

10 

6 

24. 

Bronchitis 

11 

7 

25. 

Other  diseases  of  respiratory  system 

1 

— 

26. 

Ulcer  of  stomach  and  duodenum  ... 

2 

1 

27. 

Gastritis,  enteritis  and  diarrhoea  

1 

2 

28. 

Nephritis  and  nephrosis  

2 

5 

29. 

Hyperplasia  of  prostate  

6 

— 

30. 

Pregnancy,  childbirth,  abortion  

— 

1 

31. 

Congenital  malformations  ... 

2 

— 

32. 

Other  defined  and  ill-defined  diseases  ..■= 

32 

23 

33. 

Motor  vehicle  accidents  ...  

3 

2 

34. 

All  other  accidents 

12 

4 

35. 

Suicide 

4 

1 

36. 

Homicide  and  operations  of  war 

— 

r- 
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Table  4. 

This  table  gives  the  number  of  deaths,  etc.,  which  would  have 
been  expected  in  the  Rural  District  had  the  same  rates  prevailed 
as  in  the  whole  of  England  and  Wales  in  1950.  An  underlying 
assumption  of  this  table  is  that  the  age /sex  constitutions  are  com- 
parable. 


DEATHS 

Expected 

Occurred 

All  causes  

477 

488 

Whooping  Cough  

1 

0 

Acute  Poliomyelitis  and  Polioencephalitis 

1 

0 

Tuberculosis  (all  forms) 

15 

13 

Pneumonia 

19 

16 

Influenza 

1 

8 

Infants  under  1 year,  all  causes 

21 

35 

Still  Births 

15 

27 

Maternal  deaths  

1 

1 

LIVE  BIRTHS  

650 

730 

NOTIFICATIONS— 

Paratyphoid 

1 

1 

Meningococcal  Infection  

1 

6 

Scarlet  Fever 

y • • 

21 

83 

Whooping  Cough  :..- 

148 

175 

Diphtheria  

1 

0 

Acute  Poliomyelitis  (Paralytic) 

5 

‘ 4 

Acute  Poliomyelitis  (Nort-Paralytic) 

2 

2 

Food  Poisoning  

3 

1 

Table  5. 

The  following  were  the  chief  causes  of  death  during  the  year : — 

1.  Diseases  of  Heart  

Cerebral  Haemorrhage  and  other 

246 

50.4 

Circulatory  diseases  

2.  Cancer  

73 

14.9 

3.  Respiratory  diseases  

34 

6.9 

4.  Violence — 

5 road  traffic  deaths  ... 

16  other  violent  causes 

26 

5.3 

5 suicide  

5.  Tuberculosis  (all  idrttis)  ... 

13 

2.6 

Table  fc. 


AGE  AT  DEATH 

i9be 

1950 

No.  of 

% total 

deaths 

deaths 

U rider  1 year 

35 

7.2% 

1-4  ye&rs 

3 

0.6% 

5-14  years 

3 

0.6% 

15-24  years 

7 

1.4% 

25-4^  years 

30 

0i% 

45-64  years 

101 

20.7% 

65-74 -years 

153 

8'l.i% 

75  years  and  upwards 

156 

82.0% 

V 

Table  6a. 


survival  in  Ywe  mmkL  titer mtr. 


AGE  AT  DEATH 

1950 

1950 

No.  of 

% total 

'deaths 

’deaths 

1 year 

35 

,7.1% 

4 years 

38 

7-8% 

14  years 

%l 

8.4% 

24  years 

48 

9,8% 

44  years 

. 78 

15.9% 

64  years 

179 

36.6% 

74  years 

322 

’68.0% 

ALL  AGES 

488 

100% 

See  Note  on  page  81.  1949  ^ep6H. 
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Table  7. 

Extracts  of  Vital  Statistics. 

Live  Births:  Total.  M.  . F- 

Legitimate  706  366  3^0 

Illegitimate  24  12  12 

Crude  Birth  rate  per  1,000  of  the 

estimated  resident  population  17.7 

Standardised  Birth  Rate  per 

1,000  population  17.9 

Still  Births:  (9  Female,  18  Male) 

Rate  per  1,00Q  total  (live  and  still)  births  ...  35.7 

Total  M.  F. 

Deaths  4S8  267  221 

*-  •**  Jr,  m 

Crude  Death  rate  per  1,QQ0  of  the  estimated 

total  resident  population  ...  11.85 

Deaths  from  puerperal  causes  ...  ...  ...  ...  ...  1 

• Death  rate  of  infants  under  one  year  of  age: — 

All  Infants  per  1,0Q0  live  births  (Registered) 47 

Legitimate  infants  per  1,Q00  legitimate  live  births 

(Registered)  49 

Illegitimate  infants  per  1,000  illegitimate  live  births  ...  41 

Deaths  from  Cancer  (at  all  ages)  .73 

Deaths  from  Measles  (at  all  ages)  1 

Deaths  from  Enteritis  and  Diarrhoea  (under  2 years)  ...  2 

N.;B- — Standardised  Birth  Rate  can  be  compared  similarly  to 
Standardised  Death  Rate  with  other  areas. 


Table  8 

BIRTH-RATE.  DEATH-RATE  AND  ANALYSIS  OF  MORTALITY  DURING  THE  YEAR  1950. 
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STATISTICS  OF  THE  15  PARISHES  FORMING  THE  CHESTER  LE  STREET  RURAL  DISTRICT. 
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See  Notes  on  Page  85.  (1949  Report) 
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SANITARY  INSPECTION  OF  THE  AREA. 


Table  11. 


Summary  of  Notices  Served 


1 

Number  of  Number  of 

Number  of 

Informal 

Formal 

Notices 

Description 

Notices 

Notices 

Complied 

Remarks 

Served 

Served 

With 

Structural  Defects 
Overcrowding  ... 

Dairies  and  Milk  Shops 
Bakehouses 

274 

7 

270 

Ashpits  and  Privies 
Deposits  of  Refuse 

12 

12 

Water  Closets  ... 

26 

26 

Defective  Yard  Paving 
Defective  Traps 

11 

... 

11 

Defective  Drains 

9 

9 

Defective  Water  Supply 
Pigsties  ... 

• 4 

4 

Defective  Ashbins 

Other  Nuisances 

Smoke  Nuisances 

... 

9 

... 

9 

Totals 

345 

7 . . 

341 

Table  12. 

Summary  of  Works  carried  out 


Dampness 

52 

Dustbins  

85 

Ceilings  repaired  

29 

Chimney  stacks  repaired  

8 

Defective  roofs  

85 

Wood  Floors  repaired  

14 

Pantries  repaired  

18 

Defective  W allplaster  repaired 

93 

Doors  repaired  

28 

Defective  W.C,$  sepaired  ,,, 

26 

143 


SfftGlie1  Abatement 

9 

Windows  repaired  

47 

Defective  Coalhouses  repaired 

6 

Gutters,  etc.,  repaired  

67 

Thresh  woods  repaired 

11 

Yard  surfaces  repaired  

11 

Kitchen  Ranges  repaired 

57 

Flag.  Floors  repaired 

1 

Yard  Walls  repaired 

II 

Sinks  repined 

5 

Drains  repaired  

...  , /,  8 

Ash  Closets  repaired  . ..  

12 

Cement  Paths  repaired  ... 

1 

Water  supplies  repaired  

...  ...  S 

Steps  repaired 

...  ...  3 

Burst  Pipes  repaired 

4 

Outhouses  repaired 

5 

Food  storage  provided 

1 

Waste  Pipes  repaired 

, . . . 5 

Table  13. 

Carcases  Inspected  and  Condemned. 

Cattle 

excluding 

Cows. 

Calves. 

Sheep 

and 

Pigs. 

Number  killed  (if  known) 

Cows. 

1509 

218 

56 

Lambs. 

5470 

74 

Number  inspected  , 

1509 

218 

56 

5470 

74 

All  Diseases  except  Tuberculosis. 

Whole  carcases  condemned  ... 

3 

5 

4 

6 

2 

Carcases  of  which  some  part  or 
organ  was  condemned 

462 

98 

61 

8 

Percentage  of  the  number  in- 
spected affected  with  disease 
pther  than  tuberculosis  .., 

30.8 

47.2 

7.1 

1$ 

13.5 

* * »* 
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Tuberculosis  only. 


Cattle 

Sheep 

excluding 

Cows.  Calves,  and 

Cows. 

Lambs. 

Whole  carcases  condemned  ... 

1 

6 — — 

Carcases  of  which  some  part  or 

organ  was  condemned 

255 

62  — 

Percentage  ot  the  number  in- 

pected  affected  with  tuber- 

culosis ...  

16.9 

31.1  — — 

Table  14 


The  following  meat  and  other  foods  were  condemned  and 
dealt  with  in  accordance  with  the  instructions  of  the  Ministry  of 
Food: 


sts. 

lbs. 

sts. 

lbs. 

Livers 

726 

12 

Veal  

2 

10 

Lungs  

221 

2 

Offal  

6 

8 

Head  and  Tongues 

157 

2 

Pleura  & Trimmings 

10 

Udders  

6 

12 

Fat 

7 

10 

Plucks  

5 

13 

Guts 

11 

7 

Beef  

672 

5 

Pigs  Head 

3 

13 

Viscera  

141 

0 

Hough 

1 

9 

Mutton  

39 

10 

Melt  

4 

Pork  

21 

8 

Intestine  ... 

9 

Skirt  

12 

Heart  

13 

2045 

6 

Tripe  ■. 

15 

5 

Total  weight  condemned:  12  tons,  15  cwts,,  2 qrs.,  1 st.,  6 lbs. 


Other  Foods. 


lbs. 

ozs. 

lbs. 

ozs. 

Tinned  Fish 

...  46 

4 

Coconut 

...  23 

0 

,,  Peas 

...  45 

4 

Eggs 

...  82 

12 

,,  Fruit 

...  141 

9$ 

Duck  Eggs 

9 

0 

145 


,,  Tomatoes 

55 

14 

Cheese 

...  47 

0 

,,  Milk 

293 

8 

Apples 

...  160 

0 

,,  Meat 

655 

4 

Bacon 

142 

0 

,,  Beans 

22 

4 

Butter 

...  395 

14 

,,  Vegetables 

355 

4 

Salad  Cream 

..  18 

12 

,,  Syrup 

6 

0 

Salad  Spread 

...  87 

8 

,,  Chocolate 

9 

12 

Table  Dessert 

...  20 

4 

,,  Soup 

7 

6 

Meat 

...  90 

8 

,,  Ham 

15 

0 

Beef  Steak 

...  10 

0 

,,  Pork 

12 

Tea 

...  231 

12 

Cereals 

485 

0 

Sugar 

...  812 

0 

Chocolate  Cup 

55 

0 

Trifle 

... 

7 

Pease  Pudding  . . . 

1 

0 

Almonds  . . . 

...  28 

0 

Ham 

45 

0 

Coffee  Beans 

...  65 

8 

Cooked  Ham 

6 

8 

Prunes 

...  30 

0 

Meat  Pies 

1 

1 

Margarine 

42 

0 

4543 

15$ 

Total  weight  condemned:  2 tons,  2 qrs.,  7 lbs.,  15$  ozs. 


Tablb  15. 

Infectious  Disease  Notifications  since  1941. 
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Due  to  Quirterly  Infectious  Return 


Table  16.  INFECTIOUS  DISEASES  1950. 


148 


Table  17. 

The  attack  rates  of  the  notifiable  diseases  per  1,000  of  the 
civilian  population  for  the  Rural  District,  compared  with  the  rates 
for  England  and  Wales  are  shown  on  the  following  table : 

Chester-le-Street  England 


Disease 

Rural  District 

and  Wales 

Scarlet  Fever 

2.01 

1.50 

Diphtheria  

— 

0.02 

Typhoid  

;..i  

0.00 

Paratyphoid  

0.02 

0.01 

Erysipelas  

0.09 

0.17 

Pneumonia  

3.35 

0.70 

Meningococcal  Infection  ... 

0.15 

0.03 

Whooping  Cough  ... 

4.25 

3.60 

Measles  

...  13.72 

8.39 

Table  18. 

Infectious  Disease  in  Children  (under  15) 

1 nese  rates  may  give  truer  comparison  if  compared  with  similar 
rates  for  other  areas: 

Scarlet  Fever  8.0  notifications  per  1,000  children  under  15. 
Diphtheria  — do. 

Whooping  Cough  18.31  do. 

Measles  59.2  dcu 


C\NCER  DEATHS  (AGE  GROUPS  AND  SITES.) 
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Table  20. 


New  cases  and  mortality  from  Tuberculosis  during  1950: 


Nbw  Cases 

Dea' 

CHS 

Age 

Pulmonary 

N on-pulmonary 

Pulmonary 

N on-pulmonary 

Periods 

M 

F 

M 

F 

M 

F 

M 

F 

1-4 

4 

1 

1 

• ♦ • 

5-14 

6 

3 

4 

2 

... 

i 

... 

...  • 

15-24  ... 

2 

6 

... 

1 

1 

... 

... 

... 

25-44  ... 

5 

11 

1 

... 

1 

4 

... 

45-64  ... 

6 

2 

... 

... 

2 

2 

. .. 

... 

65-74  ... 

... 

».. 

1 

... 

1 

... 

1 

.... 

75  & over 

1 

... 

... 

... 

... 

... 

... 

... 

Totals 

24 

22 

7 

4 

5 

7 

1 

... 

Table  21. 


Notifications  and  deaths  occurring  in  the  Rural  District  during 


the  past  five  years: 

Pulmonary  Tuberculosis. 

N on-Pulmonary 

Year 

Notifications 

Deaths 

Notifications 

Deaths 

1946  

58 

19 

22 

5 

1947  

55 

14 

20 

9 

1948  

57 

21 

15 

6 

1949  

38 

21 

17 

2 

1950  

46 

12 

11 

1 

The  number  of 

cases  on  the 

Tuberculosis  Register  were  as 

follows : 

Pulmonary  N on-Pulmonary 

Total 

December  31st,  1948 

M. 

...  171 

F. 

135 

M.  F. 

75  98 

479 

December  31st,  1949 

...  171 

144 

78  101 

500 

December  31st,  1950 

...  196 

159 

85  104 

544* 

*13.2  per  1,000  civilian  population. 
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Aftercare 

Age  at  Death  

Aged,  Accommodation  

Ambulance  Facilities  

Analysis  of  Mortality  

Area  

Attack  Rate  Notifiable  Diseases 
Attack  Rates  Infectious  Disease  in  Children 

Bed  Bugs  

Bed  Bureau  (Hospitals)  

Birth  Rate 

Birth  Rate  (Standardised)  ... 

Births,  still  

Births,  Legitimate  and  Illegitimate 
Bye-Laws,  new 
Cancer 

Carcases  inspected  and  condemned 

Cerebro-Spinal  Fever  

Cinemas  

Clean  Food  Campaign  

Cleansing,  Public  

Clinics  

Closet  Accommodation  

Common  Cold  

Comparative  Statistics  

Comparative  Statistics  since  1896  ... 

Condemned  meat  and  other  foods 
Convalescent  Home  ... 

Deaths,  chief  causes  

,,  age  at  

,,  classification  of  

Death  Rate  

Death  Rate,  children  under  1 year 
Death  Rate,  Parishes 

Death  Rate,  Standardised  

Deaths  expected  and  occurred 

Density  of  Population  

Diabetes 

Diarrhoea  * 

Diphtheria  ..t  

Pages  1-46  refer  to  1948  Report. 
Pages  47-96  refer  to  1949  Report. 
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